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navy who were observers of cases, and of the dissections referred to, familiar 

as many of them were with typhus and typhoid in all their modifications, 

and in various climates, this disease was pronounced a stranger, and it is 

to be regretted that more numerous post-mortem examinations could not 

have been had, and better opportunities presented for observation and 

record. As before stated, it was not experienced in any but the first de¬ 

tachment of the iron-clad fleet. The whole number of cases possible to 

collect was between thirty and forty, and of recoveries among these, only 

six. Treatment was conducted upon general principles. The persons 

seized were of no peculiar habits or temperament, though it is but proper 

to state, what might be anticipated under the circumstances, the whole 

crew had soon become enervated and sickly. Diarrhcea, bronchitis, and an 

indescribable adynamic condition, with indefinite symptoms, were frequent. 

The last division of this article is offered—though I am fully conscious 

of its incompleteness—that it may at least furnish data for comparison, 

should the future ever present cases of similar nature. 

Art. IV.—Comparative Advantages of Pirogoffs, Syme’s, and Chopart’s 

Amputations, and Excision of the Ankle-Joint, by Hancock's Method, 

after Gunshot Wounds and other Injuries; with Reports of Cases, and 

the Results; and proposing another Method for Excision of the Ankle- 

Joint. By James M. Holloway, M. D., Prof, of Anatomy in the 

University of Louisville, Ky. 

The April number of the London Lancet, for 1863, contains an inte¬ 

resting article, by Henry Hancock, Esq., on the “ Superiority of Cho¬ 

part’s Operation, and Excision of the Ankle-Joint.” A comparison is 

instituted between these operations and those of Syme and Pirogoff, in 

which he decides in favour of the two first. As his experience, embraced 

by this article, is confined to the domain of civil surgery, it may not be 

uninteresting to pursue the subject still farther, and see wherein his views 

are applicable to the class of injuries most usually encountered by the mili¬ 

tary surgeon. I will confine myself exclusively to the notice of those cases 

which came directly under my observation, and in which I was allowed the 

opportunity of seeing the final results. These reports will show that Piro- 

goff’s and Syme’s operations have not generally proved favourable, owing 

to various causes to be hereinafter mentioned. It is impossible to determine 

as to the propriety of the operation in each case, since most of them were 

performed previous to admission into hospital, and were unaccompanied by 

explanatory reports. Certain it is, however, that they were skilfully per¬ 

formed, and, as a general rule, were well cared for in their subsequent 
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management. It will be seen that, in Pirogoff’s operation, the non-union 

between the coaptated surfaces of the calcis and tibia was one cause of 

failure—the retraction of the heel, and corresponding depression of the an¬ 

terior aspect of the stump, thereby throwing the cicatrix upon the sole, 

another cause. Inflammation of the sheaths of the tendons was not ob¬ 

served in most of the cases; in others, where this complication did exist, 

it did not impress me as being so serious an interference as Mr. Hancock 

found it. In one case, to be mentioned hereafter, these abscesses along the 

sheaths of the tendons were secondary to caries and necrosis of the sawn 

extremities of the bones, which Caries and necrosis terminated in complete 

disintegration of the calcis and the spongy structure of the tarsal extremity 

of the tibia. 

Case I. A. B., a soldier, in good health, aged about 24 years, wounded 
in the fall of 1863, either at Chattanooga or Missionary Ridge; submitted 
to Pirogoff’s amputation a few days afterwards; operation performed by 
Prof. Paul F. Eve, of Nashville, Tenn. The case was seen by me, for the 
first time, in the latter part of January, 1864. The flaps had united, but 
a number of sinuses communicated with the coaptated surfaces of the calcis 
and tibia, at the bottom of which denuded bone could be felt upon intro¬ 
duction of the probe. In addition to these, other sinuses, situated on the 
lateral aspects of the lower third of the leg, communicated with the sheaths 
of the tendons. These latter, as far as I could judge from the statements 
of the patient, appeared subsequent to those leading to the carious bones. 
The integuments overlying and adjacent to the diseased bone and inflamed 
condition of the sheaths of the tendons, presented a remarkably healthy 
appearance, so much so that the true condition of the stump did not transpire 
until a more thorough examination was made, while the patient was under 
the influence of chloroform. Such was the complete disintegration of the 
calcis and the end of the tibia, that amputation of the leg was necessary. 
This was done early in the month of February by Dr. Richard Taylor, of 
Memphis. 

Case II. R. H. Holland, Corporal, Co. B, 44th Regiment, wounded at 
Chaneellorsville, on May 3d, 1863; submitted to Pirogoff’s operation. 
Upon examination, on the 8th of July, 1864, fourteen months afterwards, 
I found the stump healed, but the parts were still swollen and cedematous; 
unable to walk without two crutches; heel drawn upwards, and cicatrix of 
flap thrown downwards and forwards, so that during locomotion it came 
in contact with the floor. No traces of the existence of inflammation of 
the sheaths of the tendons remained, and the bones seemed to be sound. 

Case III. Y. B. Clark, private, Co. B, 12th Regiment, wounded near 
Spottsylvania C. H., May 10th, 1864; submitted to Pirogoff’s amputation. 
On July 20th, 71 days afterwards, the soldier was able to proceed to his 
home in Georgia, though the st.ump had not entirely healed, and consider¬ 
able tumefaction of the stump and leg still existed. The heel was drawn 
up, as in the above-named cases, and the tender cicatrix constituted a part 
of the sole of the stump. 

I remember three other cases, of which I made no record at the time. 

One in which there was a double amputation performed on the field, by 
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Dr. John Taylor Gilmore, of Mississippi. Pirogoff’s operation was done on 

one foot, and amputation of the other leg, I think, by Lenoir’s method. The 

man died, but not before the flaps of the former operation had sloughed. 

In the two other cases, the cicatrices were thrown forwards and downwards 

by the retraction of the heel. The parts had healed, but the condition of 

the stump was not favourable for easy and painless locomotion. 

I hare seen only two cases of Syme’s amputation, in both of which there 

was a bulbous condition of the stump, arising mainly from inflammation 

of the surrounding soft parts; the integument over the extremity of the 

bones was attenuated, adherent thereto, and presented a glazed appearance. 

It appeared to me that these cases promised unfavourably for the useful 

adaptation of an artificial foot. Amputation of the leg in its lower third 

would have been more propitious for easy locomotion. 

I have recorded only one case of Chopart’s amputation, rendered neces¬ 

sary by reason of a gunshot wound. I have examined others in which the 

results were equally as favourable as this one. In none of them had the 

tendo-Achilles been cut for the purpose advocated by Mr. Hancock. 

Case IY. John Shea, Letcher’s Battery, aged about 45 years, wounded 
by shell on the 13th Dec. 1863, at Fredericksburg, requiring Chopart’s 
amputation of left foot. Upon examination, on the 12th Dec. 1864, twelve 
months afterwards, the stump was perfectly sound ; the tendo-Achilles had 
not been severed, and there was no retraction of the heel. He was ou duty 
at that time as clerk in the Quartermaster’s Department, and upon the 
morning that I made this note of the case, he had walked about two miles 
without pain. 

The following is the history of a case in which I performed Chopart’s 

operation during the fall of 1859, while a resident of Madison County, 

Mississippi:— 

Case Y. Amos, servant of my partner, Dr. Thomas A. Phillips, aged 
18 years; health vigorous; weight about 160 lbs. ; complexion dark. On 
Saturday evening, about five o’clock, in the month of September, 1859, 
while in the act of rolling a bale of cotton from under the press, the “fol¬ 
lower block,” weighing about 100 lbs., fell the distance of eight feet, upon the 
heel of his left foot, almost the entire weight of his body resting, at that mo¬ 
ment, upon the toes and ball. Upon examination, one hour afterwards, pulse 
depressed, extremities cold, pain in foot severe; bones of the metatarsus 
and tarsus, excepting the astragalus and calcis, badly crushed; integument 
on dorsal aspect, as high as the annular ligament, contused and lacerated. 
Having administered stimulants, he was conveyed to his quarters, distant 
about one mile; cold water dressings applied; a full anodyne administered; 
reaction not being fully established, night approaching, and the absence of 
surgical appliances, induced us to postpone further interference until the 
next morning. 

Sunday, 10 A. M. Operation, seventeen hours afterreceipt of injury. Pulse 
100; reaction complete; feverish; slept at intervals during the night; con¬ 
siderable swelling at seat of injury, extending up the leg; pain not intense. 
After the administration of a stimulant, chloroform was inhaled. The 
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limb being supported by an assistant, I speedily disarticulated the scaphoid 
and cuboid bones from their posterior attachments, not regarding the pre¬ 
servation of an anterior, semicircular flap, because of the lacerated condition 
of the soft parts over the instep. The next step was to pass the catlin 
closely under the extremities of the detached tarsal bones, and include in 
the posterior flap all the tissues of the plantar aspect of the foot, extending 
the incision beyond the base of the toes. This completed the operation. 
No vessels required ligation. The flap was turned up and adjusted by 
interrupted sutures and adhesive strips to the lacerated soft parts on instep, 
and a retention bandage applied. The limb was elevated and supported by 
pillows, and cold applications ordered to be persisted in. Owing to the 
sthenic condition of the patient, febrile excitement ran high for three days, 
requiring prompt antiphlogistication. When the dressings were removed, 
the flap was found to be adherent throughout almost its entire extent. A 
small slough over instep, at site of laceration, was detached. From this 
time, repair progressed without interruption, and, in about four months, 
the boy was able to walk about with the aid of a crutch. A well-fitted shoe 
enabled him to use a hoe to an advantage. When I last saw him, in 1861, 
he was acting as teamster. The heel was very prominent, as is usual in 
the genuine African, which condition left him about four and a half or five 
inches of sole. The tendo-Achilles was not severed, and there was no re¬ 
traction of the heel.1 

I am not prepared to concur with Mr. Hancock as to the importance of 

this latter step in the operation. Careful examination of a number of cases 

operated upon by others, in which section of the tendo-Achilles was omitted, 

did not manifest the retraction of the heel, so particularly alluded to. 

Nevertheless, the authority for it is so distinguished, and the procedure so 

simple and safe, that no serious objection can be urged against it. From 

its omission in Pirogotfs operation, I have observed another bad effect— 

aside from affording, in some cases, a direct mechanical hindrance to the 

proper coaptation of the calcis with the tibia-—viz., causing the cicatrix of 

incision to occupy the dependent portion of the stump. The reason why 

this should occur more often in the latter operation than in the former is 

obvious. In the latter, all ihe tarsal bones, except a portion of the calcis, 

have been removed. This fragment, moreover, has been carried forcibly 

forwards, out of its normal position, in order to coaptate the sawn surfaces 

of bone. All the tendons of the flexor and extensor muscles of the foot 

and leg, excepting the tendo-Achilles, have been severed—in front, above 

the tarsal extremity of the tibia ; behind, on a line with the malleoli. In 

consequence thereof, being drawn still further up by muscular contraction, 

little chance is left for the formation of new attachments. In the former, 

on the other hand, the astragalus and calcis are left entire and in situ, the 

lateral ligaments of the tibio-tarsal articulation, also the anterior ligament, 

1 A letter from Dr. T., dated August 10th, 1865, contains the following: “ You ’ll 

remember the boy Amos, upon whom you performed Chopart’s operation ? He is 

nearly as useful as before; indeed, there is no kind of work which he cannot do 

with ease. He possesses a perfectly sound and healthy stump.” 
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remain undivided; the sheaths and tendons of the various groups of mus¬ 

cles have been severed some distance below the tarsal articulation, thereby 

affording an opportunity for the formation of attachments that will exert 

a powerful counteracting influence to the retraction of the tendo-Achilles. 

Until such an influence is established, retraction of the heel can usually be 

overcome by flexion of the leg and elevation of the limb, and the employ¬ 

ment of retentive apparatus. 

I entertain the opinion that very few cases of injury (gunshot or other¬ 

wise) of the ankle-joint are met with in which excision is admissible. A 

large number recover, with useful limbs, without operation, and, in some 

cases, with remarkably free motion of the joint; and even where the tibio- 

tarsal articulation is fixed, increased compensatory motion of the tarsal and 

metatarsal joints occurs. I remember one case, particularly, in which the 

ball traversed the joint laterally (it must have been while the foot was ex¬ 

tended upon the leg, and the anterior ligament was on the stretch); syno¬ 

via flowed freely from the internal orifice; repair was effected without 

suppuration. Another case, wounded Sept. 19th, at Chattanooga, ball 

lodged in joint, beneath the anterior ligament. Inflammation ran high, 

and anchylosis resulted, with slight talipes equinus. During the following 

August, 1864, I removed the ball, by enlarging the sinus on instep. The 

healthy condition of the end of the tibia was surprising, the ball having 

lain in contact with it for nearly twelve months. The only immediate in¬ 

convenience resulting from its presence, was the repeated formation and 

discharge of small abscesses. 

Case VI. J. G. Clayton, private, 24th Regiment, Co. I, shoemaker, 
aged 22 years, wounded at Drury’s Bluff, May 16, 1864. Gunshot wound, 
ball impinging upon lower end of tibia of left' leg, glanced downwards, and 
passing through the anterior aspect of the ankle-joint, lodged under the skin 
over the neck of the astragalus. It was extracted on the 18th, two days 
afterwards. With the assistance of the rammer of his gun, he was able to 
walk to the rear. 

May 23. Foot and ankle inflamed and swollen; pain excruciating upon 
slightest motion ; grating of inflamed articular surfaces distinct; pulse fre¬ 
quent and irritable Ordered cold irrigation and anodynes. 

June 1. After free incisions to favour the escape of confined pus (with 
which synovial fluid was freely mingled), and the persistent employment of 
cold irrigation, and anodynes, and suitable diet, the local inflammation has 
been subdued, and the general condition of patient is more favourable, 
though his appetite is somewhat capricious, and his digestive organs de¬ 
ranged. Abscesses in the neighbourhood of the joint continue to form and 
to be discharged; grating upon motion still distinct. 

25th. Removed to private quarters to-day. Inflammation entirely sub¬ 
sided ; motion of joint imperfect; general health much improved. 

January, 1865. The patient still has imperfect motion of the joint, but 
is able to walk with the aid of a cane : wounds all closed. ' 

In cases where the injury to the bones composing the articulation is 

more extensive, the ball, in its transit, making either a clean track through, 
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or producing comminution of them, their spongy structure renders them 

peculiarly liable to rapid disintegration, extending oftentimes, before we are 

aware of it, to the contiguous bones. Under ordinary circumstances, it is 

impossible to appreciate the extent of this destructive process by the intro¬ 

duction of the probe, or by the appearance of the skin and soft parts. For 

in such injuries, as in most diseases, very little analogy exists between the 

condition of adjacent structures. While inflammation of one is in rapid 

progress, the other may enjoy a comparative exemption. Free incisions, 

to allow thorough exploration of the injured parts, are the only means by 

which the propriety of the operation can be determined. It may be that 

primary excision of this joint would be advisable, where the facilities for 

subsequent transportation are good, or what would be much better, where 

the patient could remain at the field infirmary, and obtain all necessary 

comforts and suitable diet. The experience afforded by this war, however, 

will show that primary excisions of the lower extremities have proved un¬ 

successful, owing possibly, in a measure, to the absence of these requisites. 

Such cases, consequently, come most frequently under the notice of the 

hospital surgeon, and he has to deal with them in their pathological con¬ 

dition. Mr. Hancock’s remarkable success in the five cases he reports 

should impress us with the importance of a most thorough examination of 

each case, with a view to excision, before deciding upon amputation. 

Great interest was manifested by myself and a number of my colleagues 

in the following case, which, for many days, was regarded as most favour¬ 

able for excision. It will be seen how delusive were our hopes, so soon as 

the condition of the patient admitted of a thorough examination of the 

parts. 

Case VII. S. H. Rawls, private, 11th Regiment, Co. D, general health 
good, aged about 24 years. On the 23d Oct. 1864, fell from a bridge, a 
distance of about forty feet, lighting directly upon his feet. The force of 
the fall was unequally distributed, and, in consequence, the right ankle was 
severely crushed, while the left escaped with a slight sprain. High inflam¬ 
matory excitement followed, placing his life in great peril. The symptoms 
abated about the thirtieth day, leaving him very much prostrated. Ab¬ 
scesses formed in the neighbourhood of the joint, involving the sheaths of 
the tendons. A constant discharge of pus flowed through numerous sinuses 
which communicated with the joint. A vertical section of the outer half 
of the articular surface of the astragalus eame away in January, 1864. 
Cold applications, alternating with poultices, were employed, together with 
the usual supporting treatment. My attention was called to the case about 
the 10th of January. The attending physician stated that the patient had 
been declining for two weeks; experienced an exacerbation of fever daily; 
abscesses were forming in rapid succession, and the drainage of pus was 
very profuse. Upon examination, I found a number of sinuses communi¬ 
cating with the joint, and quite a free opening over the external malleolus, 
through which the large fragment of the astragalus had escaped. This 
was the only fragment of bone that had come away. The surrounding soft 
parts were infiltrated and tumefied, pitting upon pressure; the tumefaction 
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was limited to the parts immediately around the joint, only slight oedema 
of the metatarsus and leg being observed. Except during the formation of 
an abscess, he was free from pain; a dull, aching sensation followed motion 
of the joint or the introduction of the probe; the probe passed freely 
through the joint, emerging through sinuses on the opposite side; very 
little roughness could be felt, and that confined to the anterior portion of 
the joint; above, and behind, and below, the end of the probe glided 
smoothly over the opposing surfaces. The case seemed favourable for ex¬ 
cision, and upon consultation with Prof. Peticolas, Drs. Palmer, Rives, 
and others, it was decided that the patient’s general condition should be 
improved, and when he was in a condition to undergo an operation, free 
incisions should be made, with a view to ascertain the exact condition of the 
bones composing the joint, and be guided thereby in the selection of the 
operation. Accordingly, on the 4th of March, 1865 (four months and ten 
days after receipt of injury), the general condition of the patient having 
improved, he was placed upon the table, given a stimulant, and anaesthesia 
produced. The sinus on external aspect of the joint was enlarged by a 
curvilinear incision, and the parts explored with the finger. Only a small 
fragment of the astragalus remained, the rest having come away by par¬ 
ticles ; the calcis was invaded, and the cuboid and scaphoid bones were in 
a softened condition ; the ends of the tibia and fibula were inflamed, and 
both malleoli, fractured by the fall, had reunited; the periosteum was 
entire, and a part of the cartilage which entered into the formation of the 
tibio-tarsal joint remained. The extent of the caries and necrosis dissipated 
all hopes for excision, and the leg was amputated in the lower third by 
Lenoir’s method. It is not improbable, if the condition of the injured 
parts had been critically examined at an earlier date, that the caries and 
necrosis would have been found to involve only those bones which constitute 
the joint, and which had suffered primarily from the force of the fall. 

On the 21st of June, 1864, I excised the ankle-joint by Hancock’s 

method. The following is a history of the case:— 

Case VIII. J. T. McGuiffin, private, Co. B, 24th Regiment, farmer, 
aged 23 years, general health good, fair complexion, hazel eyes, dark hair, 
wounded May 16, 1864, at Drury’s Bluff. Gunshot wound (minie) of right 

^ ankle-joint, ball entering in front of and on a line with internal malleolus, 
passed through astragalus, and made its exit through external malleolus, 
carrying with it a number of fragments ; synovia escaped. Also, gunshot 
wound, fracturing fourth metatarsal bone of right foot. 

May 23. Very feeble and exhausted from constant pain, restlessness, 
and loss of sleep; foot and ankle inflamed and swollen ; spicula of bone 
presenting at orifice of exit; abscesses forming around and involving the 
joint. Directed cold irrigation ; limb suspended in Smith’s anterior splint, 
to allow motion of body without disturbing injury; grating distinct in 
joint upon the least movement. Amputation of the limb, advisable as a 
primary operation, was not admissible at this date. 

26th. Opened abscesses on internal aspect, which discharged pus freely, 
mingled with synovia; also another one connected with injury to the 
metatarsal bone; continue ice-water irrigation. 

June 1. Parts still swollen and inflamed; discharge of pus free; ab¬ 
scesses still forming; spicula of bone removed from day to day, as they 
become detached ; appetite capricious; sieep unrefreshing; pulse frequent 
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and irritable; fever constant. Anodynes, and such nourishment and stimu¬ 
lants as are tolerated. 

3d. Swelling and tension somewhat subsided ; irritative fever continues; 
discharge of pus free from abscesses and wound of exit; cold drip con¬ 
stantly applied. E. D. and anodynes to secure rest. 

6th. Substituted linseed poultices in place of cold irrigation, and turned 
foot upon its outer side, so as to admit of free drainage. 

'lih. Heat and swelling subsided after copious discharge of pus, with 
marked relief from pain ; passed a comfortable night; continue poultices, 
to be renewed every six hours. 

8th. Removed a number of small fragments from wound of exit; quite 
a large, loose fragment felt under the skin on dorsum ; pulse still irri¬ 
table. 

10th. Discontinue poultices; dress wounds with cerate, and apply 
roller bandage; more comfortable; wound of exit discharging freely ; no 
spicula presenting. 

11 th. Slight increase of heat since removal of poultices; complains 
of pain in leg; discharge still free; sitting up in bed; continue cerate 
dressings and bandages. 

13th. Removed several small fragments of bone from wound of en¬ 
trance ; all the openings filling up by granulation ; discharge encouraged 
by keeping orifice of exit patulous; marked improvement in general health; 
cheerful, rests well, and begins to relish his diet. 

18fh. Considerable heat and swelling (cedematous) came on suddenly; 
required constant cold bathing to subdue pain; discharge of pus dimi¬ 
nished but still benign; probe passes freely through astragalus; fever, 
with intense thirst; granulations in orifice of exit luxuriant, and bleed upon 
least irritation ; glands in right groin enlarged ; 'bandaged ankle and foot 
tightly, and painted glands with tincture of iodine ; stimulants and nutri¬ 
tions diet. 

19th. Found patient more comfortable; passed tolerable night; no 
chill, the occurrence of which is apprehended; fever and pain subsided ; 
a streak along course of lymphatics (superficial) on internal aspect of leg 
and thigh, extending from ankle to enlarged glands, not visible throughout, 
but traced by stinging sensation upou slightest pressure; oedema reduced 
by bandaging; discharge of pus more copious; no evidence of the formation 
of abscesses. 

21st. Upon consultation with Drs. Habersham, Browne, and Baylor, 
Hancock’s excision of the ankle-joint was agreed upon. 

Operation, June 21st, 4 P. M. Patient was directed to abstain from 
food, but it was ascertained subsequently, by ocular evidence, that he had 
eaten heartily at 2 o’clock P. M. Chloroform administered by and under 
the superintendence of Drs. Wiley and Habersham. Yielded readily to the 
influence of the anaesthetic. The directions of Mr. Hancock were followed 
as closely as the peculiarities of the case would allow. An incision was 
commenced two inches above and behind the external malleolus, and car¬ 
ried across the instep to the point behind and two inches above the internal 
malleolus. This flap, including the skin only, was carefully reflected. The 
fibula was exposed by detaching the peronei tendons from tbeir sheath and 
groove; the lateral ligaments had been severed by the ball, and the greater 
portion of the external malleolus carried away. With a pair of strong 
nippers, the bone was severed about one and a quarter inch above the 
end and removed. This was effected with difficulty, because of the iDacces- 
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sibility of the interosseous ligaments. The foot was then turned upon its 
outer side, with a view to the isolation of the end of the tibia, when it was 
suddenly announced that the patient was pulseless ; vomiting occurred, and 
a large quantity of undigested food was ejected. It was ascertained, by 
examination of the receptacle, that, up to this moment, the patient had lost 
only about six ounces of blood ; neither vein nor artery had been severed. 
The operation was suspended, and efforts were made to bring about reac¬ 
tion by the application of sinapisms to epigastrium, wrists, and inside of 
thighs, and the administration of ammonias carbonatis, and whiskey per 
rectum, and hot toddy by the mouth. After the lapse of forty-five minutes, 
no visible reaction occurring beyond increased sensibility and an occasional 
pulse at the wrist, it was thought best to complete the operation without 
delay. Accordingly the tendons of the flexor sublimis and tibialis posticus 
were carefully detached, the internal lateral ligaments severed, the foot 
forcibly dislocated outwards, and one inch of the end of the tibia removed. 
The foot was turned down, a bandage passed in front of tendons, nerves, 
and vessels, was drawn firmly backwards to secure them from injury, and 
the greater portion of the astragalus, not including its neck, was removed 
with a metacarpal saw. The operation was completed without injury to 
nerve, vein, artery, or tendon. The flap over instep was replaced, and 
secured by interrupted sutures, the lateral incisions left open, and the limb 
fixed upon a T-splint, and bandages loosely applied. The patient was not 
removed from the table; strong, black coffee, alternating with milk-punch, 
was administered every twenty minutes. IIP. M., pulse more distinct, 
and extremities warmer; very restless; gave half a grain of morphia, and 
repeated in a half hour ; after this he slept at intervals during the night, 
and at 7 A. M. the next day he was rational; vomiting ceased ; pulse dis¬ 
tinct, and, with an assistant to conduct the maimed limb, was able to move 
himself from the table to a litter, and from the litter to his bed. 

June 22. Toes cold; absence of sensation; complete stasis in circula¬ 
tion. Ordered gentle friction ; turpentine stupes and bottles of hot water. 
Removed dressings, and found sensation perfect as far as base of the meta¬ 
tarsus, except in the skin flap on dorsum, which has commenced to slough; 
the subjacent tissues are active. The bloodvessels having been uninjured, 
I am convinced that the imperfect circulation in the foot is owing to bis 
asthenic condition (the other foot is cold), and the bad effects of the chlo¬ 
roform which may, in a measure, be attributed to an overloaded stomach, 
and the severe shock incurred by the completion of the operation without 
anaesthesia. Evening : pulse distinct at the wrist, but feeble and quick ; 
occasional clammy sweats ; voice strong; respiration regular, and without 
sighing ; intellect clear, and mind tranquil. Ordered Freuch brandy every 
two hours, with chicken soup and buttermilk. 

23d. Slept well during the night until 1 A. M., then became restless ; 
occasional delirium ; skin flap on dorsum sloughed and removed ; wounds 
unhealthy; clots and thin sanies discharging; gangrene of the toes in 
progress. Egg-nog and nutritions diet. 

24th. Transferred to tent this morning; tissues over instep active and 
sensitive; the line of demarcation encircles foot below instep, including the 
heel. Continue supporting treatment. 

25$.. Until late yesterday the patient seemed to be more comfortable; 
for supper he relished a large glass of buttermilk. Ordered morphia to 
secure rest. Patient died suddenly and unexpectedly to the attendants 
at 6 o’clock this morning. I.could not ascertain the immediate cause of 
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the sudden change. It was hoped that his condition would in a few days 
be favourable for amputation of the limb, which would have been done in 
the first place, if the patient could have borne the loss of blood usually 
encountered. 

In conclusion, I will notice briefly the particular method by which Mr. 

Hancock performs excision of the ankle-joint, and suggest a modification. 

His rules were strictly followed in the case above described. As a particular 

step in the operation, he directs that the lateral incisions behind the mal¬ 

leoli be connected by an incision across the instep, merely dividing the skin, 

and that this flap must be reflected. This incision through the skin, and 

consequent reflection of the flap, is, in my opinion, altogether unnecessary, 

and for that reason, amongst others, must be, in accordance with general 

rules, hurtful. The object of this incision and reflection of flap is presumed 

to be, to increase the size of that part of the aperture through which the tibia 

is exposed and isolated by forcible eversion of the foot. But this presump¬ 

tion is not correct, for repeated and careful experiments upon the cadaver 

during the past winter, in presence of Prof. A. E Peticolas and Dr. H. L. 

Thomas, of the Medical College of Virginia, go to prove that the incisions, 

as described by Moreau, Sen., afford ample room for the facile accomplish¬ 

ment of every step required during the whole procedure. Furthermore, Mr. 

Hancock cautions the operator to be careful to avoid wounding the dor¬ 

salis pedis artery, and to include in this incision nothing but the skin. 

Consequently, after the flap has been reflected, we still have in front of the 

joint, and lying in contact with the end of the tibia, the anterior group of 

tendons, their sheaths, the confining ligament, and aponeurotic expansion, 

all of which clearly offer greater impediments to the isolation of the bone 

than the mere skin. I object, then, to this part of the operation, because, 

as stated above, it does not facilitate the isolation of the bone, nor secure 

ampler space for manipulation; also because of the danger of wounding 

the dorsalis pedis artery, which, to my knowledge, was severed by an expe¬ 

rienced and skilful operator during the performance of the operation ; also 

because of liability of the sloughing of the flap, as occurred in Case VIII.; 

and because, finally, even where the risks, named above, have been avoided, 

and a successful result ensues, a cicatrix is left upon a prominent point 

which will, to say the least, render the wearing of a shoe very uncomfort¬ 

able. 

I would, then, 'Suggest that this part of the operation be omitted, and 

that the incisions be made as follows, viz : longitudinal incisions close to 

the posterior border of the fibula and tibia, commencing from two to three 

inches above the malleoli; from the inferior edges of these make others 

directly forwards at right angles, extending on the outer aspect of the foot, 

as far as the tendon of the peroneus brevis ; on the inner aspect, as far as 

the tendon of the tibialis anticus. By dissecting up these angular flaps, we 

have ample room for the removal of the end of the fibula by the bone-pliers, 
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the eversion of the foot, and consequent isolation and removal of the end 

of the tibia. The subsequent removal of the injured portions of the astra¬ 

galus, or, if necessary, the whole of it, will be comparatively easy. 

In justice to myself, I should state that the experiments upon the cadaver, 

which lead to these conclusions, were instituted without any knowledge of 

the operation as laid down by the elder Moreau, although alluded to by 

Mr. Hancock in his article. Subsequently, while searching for information 

upon this subject, with a view to the preparation of this article, I came 

across the procedure of the elder Moreau in Malgaigne’s Operative Surgery. 

It will be observed, by referring to it, that he does not recommend the 

eversion of the foot in order to facilitate the removal of the end of the tibia. 

For this latter modification, and the connection of the vertical incisions 

across the instep, we are indebted to Mr. Hancock. The one I deem an 

important improvement. In regard to the other, I am sure, upon reflection, 

Mr. H. will agree with me that it is entirely unnecessary, and, in conse¬ 

quence, unwarrantable. 

Art. Y. — On Symptomatic Bronchial Irritation. By A. P. 

Merrill, M. D., of New York City. 

Of the number and severity of diseases of the respiratory organs which 

cause great mortality, a larger proportion than is generally supposed have 

their origin in derangements of the digestive and uterine systems, of which 

they are symptomatic. These cases simulate bronchial irritation from other 

causes so closely, that it is not always an easy matter to discriminate between 

the idiopathic and symptomatic affections, and the disease in both forms is 

often mistaken, in its latter stages, for tubercular phthisis. Not unfre- 

quently is it the case, indeed, that in strumous subjects the predisposition 

to tubercular phthisis finds its development in the influence of bronchial 

irritation as an exciting cause, and without which such predisposition might 

have lain dormant for a lifetime. The prostration of vital energy which is 

the common effect of mucous disease under every form, is well calculated 

to invite this development of phthisis, which is only restrained in tubercular 

subjects by invigoration and tonicity. Hence the frequent occurrence of 

tubercular phthisis as a sequela of enteric or typhoid fever, especially if 

active disease of the mucous tissue be long continued. 

Symptomatic bronchial irritation generally has its origin in various causes 

acting previously upon the mucous membrane of the digestive organs. An 

undue and long-continued indulgence in the use of stimulating food, alco¬ 

holic drinks, tobacco, opium, capsicum, and all those indulgences and ex- 


